0
N\\\\@

BLOCK g(/’ 7 Lot

CONSTRUCTION PERMIT

ADDRESS (SITE) SYs gf 147 El/ )]

e LB R/2

V. FEE SUMMARY (for office use only)

’ \4\/\ u t’; Update Update
1. Building $ -)
uNlronnmNsrnL?oxglz APPLICAT'ON 2, Electrical
Applicant Completes: Sections 1, I, lil (optional), IV, VI and ViI 3. P_lumblng ‘
- 4, Fire Protection
I. IDENTIFICATION 5. Elevator Devices
i oty 6. Subtotal $
1. Proposed Work-site at: Sb/ S Bf ICk BGC(/ ‘ZVQ(D B(f 15/67‘0"4/ 7. Less 20% for
State Plan Review
2. Name of Owner in Fee: F ,‘e-ﬁl 5 2 s » Tel. (7;9’/) 79 -77 4 8. Sublotal $
f . . / . DCA Training F
adcress 1978 Main Sfredd _walthem ma  024S! 2 DCA Trining Fee ]
strest municipality 2p code ) T
11. Cert. of Occupancy P
3. Ownership in Fee: Public K Private }:2! ?g‘ﬂl_ ‘ /50 4
- " -y 3 . —f
4. Principal Contractor: HGMM\(( kEleCtire I”[ Tel. (Qﬂb_’) 3/ U457
aigess 1U__Privee EDnerd KD Crecdmes fo:8 AT VI. BUILDING/SITE CHARACTERISTICS foffe use oni
[ 1. Number of Stories
License No. OR, if new home, Builder Reg. No. W [ Cﬂ _ : Exp. Date 2. Height of Structure ft.
- . 3. Area—Largest Floor sq. ft.
Federal Emp. No. 17’ } é ?9 -{ 9‘; Social Security No. 4. New Build%ng Area Sg ft.
. ) 5. Volume of New Structure cu. ft.
5. Architect or Engineer Tel. () 6. Construction Classification
Ad 7. Total Land Area Disturbed sq. ft
dress 8. Flood Hazard Zone
. ! 9. Base Flood Elevation ft.
6. Responsible Person « , ‘
in Charge of Work Oéé/‘f Hamnn+/ Tel. (997 ‘?03' C4 | | 10. Wetlands zzs 5. .
; 1 11. Max. Live 'Load
e éb 12. Max. Occupancy Load
Est. Cost L
Il. PROPOSED WORK
: loce 7
1. (& Minor work OPTIONAL (for office use only)
i — —— VIl. DESCRIPTION OF
(single trade) Plans Date Rejection | Approval | Re- Resubmission Dates Re-
2. [1 Smalt Job ($5,000 'd By | 4Recd , | . Date Date | viewer | Approval | Rejection | viewer BUILDING USE
and no prior approvals) v, - lb 3 78] A. RESIDENTIAL
3. O New Building 7 1. [0 Hotels (R-1)
4. O Addition v 2. [0 Multi-Family (R-2)
5. 0 Alteration 3. 0 Two-Family (R-3) BOCA
6. (0 Fire Protection 4. [0 Two-Family {R-4) CABO
7. [, Plumbing ] 5. [J One-Family (R-3) BOCA
8.4 Electrical U 03 L 6. O One-Famiy {R-4) CABO
9. [ Elevator Devices i No of dwelling units:
10. [0 Asbestos Abatement Before Construction
11. O Demolition After Construction
TOTAL COSTS Net gain or loss
LIII. DO YOU WANT: (optional) 1 [J Partial Releases 2. {J Prototype Processing l B. ﬁog;?eEsslgeEc?fE%s o

1. 0 Elevators/Escalators/Lifts/
Dumbwaiters/Moving Walks

2. O High Pressure Boilers

3. (0 Pressure Vessels

4. O Refrigeration Systems

5. O Cross-Connections/Backfiow

Preventers

IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

7. O Sprinklers

6. [1 Hazardous Uses/Places of Assembly

8. O Smoke Control Systems in Open Wells
9. 0 Underground Storage Tanks

2. Use Group:

3. Change in Use Group,
Indicate Former:

U.CC. Form F-100B




CERTIFICATION IN LIEU OF OATH
|. OWNER SECTION (to be compieted if the applicant is the owner in fee)
| hereby certify that | am the owner in fee of the property listed on Page 1.

Mark the following applicable boxes:

A. ()1 further certify that a new home (private residence) will be constructed on this property for my own use
and occupancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than
single family residential use. | attest that all construction, plumbing, or electrical work will be done, in whole
or in part, by me or by subcontractors under my supervision, in accordance with all applicable laws; and,
| further acknowledge that said new home is not covered under the New Home Warranty and Builders
Registration Act (N.J.S.A. 46:3B-1 et seq.) and that such fact shall be disclosed to any person purchasing
this property within ten years of the date of issuance of a certificate of occupancy.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY
FOR THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING,
AND AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS I HIRE,
EMPLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. |
AM VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( )l further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C.
5:23-2.15(e)1.vii: i

| personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration,
renovation, or repair to an existing single family residence owned and occupied by myself and located on
the property listed on Page 1; or, 3) a new structure that will be physically separate from, but that will be
deemed part of, an existing single family residence that is owned and occupied by myse!f and located on
the property listed on Page 1.

C. ()| turther certify that | will perform or supervise the following work:
C.1. ( ) Building C.2. ( ) Fire Protection
| further certify that | will perform the following work:
C.3. ( ) Electrical C.4. () Plumbing

D. ( )i agree to advise all contractors on this project that they are required to be regiétered with the New Jersey
Division of Taxation and to comply with all New Jersey tax laws.

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State,
county, and local prior approvals have been given, including such certification as the construction official may require.

| understand that if any of the above statements are willfully false, | am subject to punishment.

Signature Date

Il. AGENT SECTION
(to be completed if the applicant is not the owner in fee)

| hereby certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:32-2.15(d): the
proposed work is authorized by the owner in fee; and | have been authorized by the owner in fee to make this
application as his agent. :

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State,
county, and local prior approvals have been given, including such certification as the construction official may require.

| agree to advise all contractors on this project that they are required to be registered with the New Jersey Division
of Taxation and to comply with all New Jersey tax laws.

| understand that if any of the above statements are willfully false, | am subject to punishment.

(/]) Check if contractor.
Hammel Electric Inc

Agent Name i
14 Prince Edward Rd
Address _ Great Meadows, NJ 07838
908-637-4975
Telephone ( ) -

Signature ’/7/\/\2/‘ M Date 9-le—e3




OFFICE DATE RECEIVED:

VIll. PRIOR LOCAL COUNTY REGIONAL STATE COMMENTS

APPROVALS APPROVAL . APPROVAL APPROVAL APPROVAL

CHECKLIST Prelimin. Final Prelimin. Final Prelimin. Final Prelimin. Final
(office use only) Date Initial Date Date Initial Date

Zoning Officer

Planning Board

Zoning Board

Sewer >:301.2

Water Authority

Fire Department

Police Department

'Health Department

Soil Conservation

N.J. Dept. of Com-
munity Affairs

N.J. Department
of Transportation

N.J. Dept. ot Envi-
ronmental Protect.

Utility Dig No.

Uiojo|ojojo|o|jo|o|olo|glolo|jo

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)

Name of Code & Edition Name of Code & Edition
Other

Building Energy

Electrical ) Barrier Free

Plumbing Flood Hazard

Fire Protection As Built Elevation Cert.

Mechanical v Other

X. CERTIFICATES ISSUED (office use only) DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED

[J Temporary Certificate of Occupancy No.

{0 Temporary Certificate of Compliance No.

(O Continued Certificate of Occupancy No.

[ Certificate of Compliance No.
[ Certificate of Occupancy No.
[ Certificate of Approvai No.




— CONSTRUCTION
PERMIT

UNIFGKM CONSTRUCTION
<€obE

Date Issued
Control #
Permit #

IDENTIFICATION  Block SL/7 / -
Work Site Location __ S S Bircke By Contractor HﬁMMA/ E J Clfiie Zac
Bi ko Address | Prince EbuorP #D
Owner in Fee _Fleet benk Cryat Mmea Hous N ©07%3%
Address [075 mair  STress . (gey)_ 6372~ U575
halrhem mboH c24S/ Lic. No. or Bidrs. Reg. No. Gl leA

T. (291 ) 785~7279 £

Is hereby granted permission to perform the following work:
[ ] BUILDING _[ ] PLUMBING [ ] LEAD HAZARD ABATEMENT
[ w ELECTRICAL [ 1 FIRE PROTECTION { ] DEMOLITION

[ ] ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER

(Subchapter 8 only)
DESCRIPTION OF WORK:

JuSiall owtSiPe Ligny Fikpures

NOTE: If construction does not commence within one (1) year of date of issuance, or
if construction ceases for a periqd of six $§) months, this permit is void.

Estimated Cost of Work §$ 70@

Construction Official Date

U.C.C.F170
(rev. 52K)
1 WHITE—INSPECTOR

2 CANARY—OFFICE 3 PINK—TAXASSESSOR

PAYMENTS (Office Use Only)

Building

Electrical

Plumbing

Fire Protection

Elevator Devices

Other

DCA Training Fee

Cert. of Occupancy
Other

Total

Check No.

Cash

Collected by

4 GOLD—APPLICANT

(see reverse side)



REQUIRED INSPECTIONS

Construction work must be inspected in accordance w«th the State Unn‘orm Constructlon Code Regulations N.J.A.C. 5:23-2.18. This
agency will carry out such periodic inspections during the progress of work as are necessary to insure that work installed conforms
to the approved plans and the requirements of the Uniform Construction Code.

The owner or other responsible person in charge of work must notify this agency when work is ready for any required inspections
specified below. Requests for inspections must-be made at least 24 hours prior to the time the inspection is desired. Inspections
will be performed within three business days of the time for which they are requested. The work must not proceed.in a manner
which will preciude the inspection until it has been.made and approval given.

1 Required inspectioné for alt subcodes for one and two family dwellings are the following:
1. The bottom of fcoting trenches before placement of footings, except that in the case “of pile foundations, insp'ecfio_ns shall
be made in accordance with the requirements of the building subcode;
2. Foundations and all walls up to grade level prior to back filling;

3. All structural framing and connections prior to covering with finish or infill material; plumbing underground services, rough
piping, water service, sewer, septic services and storm drains; electricai rough wiring, panels and service installations; insulation
instaliations; .

4, Installation of all finished materials, seallngs of exterior joints; plumbing piping, trim and fixtures; electrical wiring, devices
and fixtures; mechanical systems equipment.

71 Required special inspections. The applicant by accepting the pe?mi’( will be deemed to have consented to these requirements:

- . R

1 Afinal inspection is required for each applicable subcode area before a final Certificate of O‘ccdpancy or Approval may be issued.
Any violations of the approved plans and/or permit will be noted and the holder of the permit notified of discrepancies.

1 A complete copy of approved plans must be kept on the job site.
if you do not understand any of this information, please ask.
U.C.C. Form F-170D



— CONSTRUCTION
PERMIT

UNHURMCONNTKLCHION
<UDE

Date Issued
Control #
Permit #

IDENTIFICATION Block __ &/ 7 /
Work Site Location___S¢l S Birek Bypp Contractor HﬂMM < £ /f/-h 12 Tar

Bt ICktoen/ Address ¢} pnnce LDu orD )] _
Owner in Fee Flv-(-l Lok Grved M‘pagfou’r AT o743§

Address 075 moia  STHepdf Tel.

(Geof )

637- 575

hajrhem  mp c2¢S/

Lic. No. or Bldrs. Reg. No.

éb/ leA

Tl (29t ) 788 ~279%2 £

Is hereby granted permission to perform the following work:
[ ] BUILDING [ ] PLUMBING

[&J ELECTRICAL - [ ] FIRE PROTECTION [ ] DEMOLITION
[ ] ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT [ .] OTHER

[ ] LEAD HAZARD ABATEMENT

PAYMENTS (Oftice Use Only)
Building
Electrical
Plumbing

{Subchapter 8 only)
DESCRIPTION OF WORK:

Jasiea ! OufS/‘De LiGht FixtureS

NOTE: If construction does not commence within one (1) year of date of issuance, or
if construction ceases for a period of six ’(§) months, this permit is void.

Estimated Cost of Work  § o

Construction Official ' Date

UC.C.Fi70

{rev. 5/2K)

1 WHITE—INSPECTOR 2 CANARY—OFFICE " 3 PINK—TAX ASSESSOR

Fire Protection

Elevator Devices
Other
DCA Training Fee
Cert. of Occupancy
Other
Total
Check No.
Cash _
Collected by

(see reverse side)
4 GOLD—APPLICANT




cse-- REQUIRED INSPECTIONS

Construction work must be x’héi?ebted in accordance with the State Uniform Construction Code Reguiations N.J.A.C. 5:23-2.18. This
agency will carry out such periodic inspections during the progress of work as are necessaryto insure that work installed conforms

to the approved plans and the requirements of the Uniform Construction Code. \ D
The owner or other responq_ble peson i in charge of work” must notify this agency when work is“ready fo% any requued mspectuons

spécified” Below. ﬁeLQuests fa( mspecnons mus; be made at least 24 ‘hours prior to the*time the® mspect on is desired. Inspections

will ‘be performed: within three business’ “days' of theé-time for which they-are requested.-The work m )5t not broceed!in- a manner

which -witi- preclu8e~the enspectton)unm it_has Seenlmade and approval -.given. .- - *"_‘ O & A T
VOUNNEIREE U SR

q_ Re quirea ‘nspecnons for akl’subcodes for gne and'two famlly 'dwemngs are the™ fo|lowmg - e N im o

4

-..uThe bottom .of footlng trenches. before placement of footings, except that in the case?tapite?foundatuo'h§ mspe(;fi’ns shall
be made in accordance with the requirements of the building subcode;

[- 2. Foundanonsaand all‘walls up to grade level prior to back filling;.

R T ] NE N, b T N S & L e
3._All_structural frammg and connecttons prior’:to ‘covering.with' finish or mﬂll material; plumbmg underground serwces.,rough
3 ‘_glp_ngg water service, sewer, se?tlc services and storm drains;-electrical rough wiring, panels and service installations; msu!a&ton

3 instaliations; e T ARTL s Ca s L eLiEa ) P 0 TR0 | )
t-‘: Installation_of all.finished matene!s seahngs of exterior joints; plumbmg piping, tfim=and:fixtures; electrical wiring, devices
' andfixtures; mechanicaly systems equipment, P Tal To I S AT
M Requnred speczat inspections: The applicant by accepting the permit will be deemed to have consented to these requnrem)ent
= e - ! Ui 3 A TREIRY 0 N0 :

_ - - . o pre . ADG SR Y] \ 'y \\.
R o 1o W0 ervyr ot P ) e e "L s U bemgh < pma T
! v . I I | T TR R A PR LR S |

. {

——— e e e -y
(}] -A final.inspection is required for'@ach applicable subcode area before a final Certificate of Occupency or Approval may be ussued.

.Any . violations_of_the_ approved\plans and/or permit will. be-noted. and the holder .of.the_permit. notified ofjnscrepancnes
[E] A complete -copy of- appro\/ed’p!?ns must be kept on the job site.

If 1}'ou do:nobt.tnderetand any of this mformaﬂon please_ask.
[AORT R L) HU”" TAXAT + B RO S [ LI S

(RS I

U.C.C. Form F-170D

P
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— CONSTRUCTION
PERMIT

Work Site Location _ 54/ S Brreke  EpD

UNIFOKM CONSTRUCTION
cobe

5147

o

Contractor

Date Issued
Control #
Permit #

El e,

Biickterns

Address U Piiace EDne b €D

Owner in Fee _Flw£1 Lenk Givat M-ta {Gls AT 243§
Address [ €78  mren  SThcpd Tl (gey ) £52- L{$75
halrhem  mp c2¢5/ Lic. No. or Bldrs. Reg. No. VAN
Tl (728! )7288-727¢ &
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
{ ] BUILDING [ ] PLUMBING [ ] LEAD HAZARD ABATEMENT Building
[ k] ELECTRICAL [ ] FIRE PROTECTION [ ] DEMOLITION Electrical
[ ] ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER Plumbing

(Subchapter 8.only)
DESCRIPTION OF WORK:

JuSjat Quisrde LiGns FIX#ureS

NOTE: If construction does not commence within one (1) year of date of issuance, or
if construction ceases for a period of six j§) months, this permit is void.

Estimated Cost of Work  § ocL

Construction Official ] Date

U.C.C.Fi70
(rev. 5/2K)

1 WHITE—INSPECTOR 2 CANARY—OFFICE 3 PINK—TAXASSESSOR

Fire Protection
Elevator Devices -
Other
DCA Training Fee
Cert. of Occupancy
Other.

Total

Check No.

Cash
Collected by

(see reverse side)

4 GOLD—APPLICANT



'REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This
agency will carry out such periodic inspections during the progress of work as are nacessary to insure that work installed canforms
to the approved plans and the requirements of the Uniform Construcuon Code.

The owner or other responsible parson in charge of work must notify this agency when work is ready for any required mspectxms
specified below. Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections
will be performed within three business days of the time for which they are requested. The work must not proceed in a manner
which will preclude the inspection until it has been made and approval given.

_? Required inspections for ali subcodes for one and two family dwellings are the following:

1. The bottom of footing trenches before placement of footings. except that in the case of pile foundations, mspectxons shall
be made in accordance with the requirements of the building subcode:

2. Foundations and all walls up tc grade level prior to back filling:

3. All structural framing and connections prior to covering with finish or infill material; plumbing underground services, rough
piping, water service, sewer, septic sérvices and storm drams electrical rough wiring, panels and service .nstalianons insulation
installations;

4. Instafiation of afl finished materials, sealings of exterior joints: plumbing piping, trim and fixtures; electrical wiring. devices
and fixtures; mechanical systems equipment,

i1 Required special inspections. The applicant by accepting the permﬁ will be deemed to have consented to these requirements:

% A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approvéi may bg issued.
Any violations of. the approved plans and/or permit will be noted and the holder of the permit notified of discrepancies

T3 A complete copy of approved»plans must be kept on the job site.
if you do not understand any of this information, please ask.
U.C.C. Form F-170D
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]nSiC«" Cuilie Ei19hy

— CONSTRUCTION
PERMIT '

UKIFORM CONMTRUCTION
<ObE

Date issued
Control #
Permit #

IDENTIFICATION  Block -YL/7 Lot [ _

Work Site Location __ </ S Fink Epn» Contractor __ HAnaas 4 &1 LG IS Tar
E. 38 IRL4 Address It}  Peiace - Dpe I ED

Owner in Fee _F lw i1 frcnrk Ciwwt Moo Cuc AT 2678

Address 1275  Ale A ST o sy Tel.

(et ) L72 Ulss

hairi-m A celS/

Lic. No. or Bldrs. Reg. No.

it fe

Tel. (7%’ ) 7885 -77% £

Is hereby granted permission to perform the following work:

[ ] BUILDING [ ] PLUMBING [ ] LEAD HAZARD ABATEMENT | Byilding
[ 4] ELECTRICAL [ ] FIRE PROTECTION [ ] DEMOLITION Electrical
[ ] ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER Plumbing

PAYMENTS (Office Use Only)

(Subchapter 8 only)
DESCRIPTION OF WORK:

FrXjuees
NOTE: If construction does not commence within one (1) year of date of issuance, or

if construction ceases for a period of six (6) months, this permit is void.
Estimated Cost of Work § loee

Construction Official Date

U.C.C.F170
(rev. 572K)

1 WHITE—INSPECTOR 2 CANARY—OFFICE 3 PINK—TAXASSESSOR

Fire Protection
Elevator Devices
Other

DCA Training Fee
Cert. of Occupancy
Other

Total

Check No.
Cash
Collected by

(see reverse side)
4 GOLD—APPLICANT



———

bt oG REQUIRED !NSPECTIONS LN

t‘.l raod

Fasm

LT P
Construction work must be rnspected in accordance w:th the State Uniform.Construction Code Regulatlons N. J A.C. 5:23-2.18. This
agency will carry out such periodic inspections during the progress of work. as are necessary to msure that work installed conforms

to the approved plans and the requirements of the Uniform Construction”Code. = - ...

The owner or other responslble person in charge of work rnust notify this agency when work is- ready for- any requlred msﬁectlons
specified below.” Requests for inspections must-be- made"at least 24 -hours- prior to the time the :nspectnon is-desifed: Inspections
will-be-perfarmed within- three business-days-of-the fime fof-Which they are requested -The .work-must.not proceed in a manner

which-will preclude -the nnspecuon until-it . has been. made and approval.given.. . . ___. .. Ay . . _ . & L2
Requured mspectzons foria" subcodes” for one and two famlly dwellings are-the-following: --—— — s m BT PR
-l 'O Ohi T

The bonnm of _footing trenches_ before placement of footmgs except that in the case of plle foundatlons mspecﬂons shall
be made in accordance with the requirements of the building subcode;
5 gy STER A PUR 3 1H «
[ 2. Foundanons andoall walls up. to grade level prior to back ﬂlhng, o uliol ot .ioloq © AciEale - bty e s Y
_3. All structural framing and connectlons prior t0 .covering with hmsh or mflll material; plumblng underground services, rough

plpmg _ water service, sewer septnc services and storm drains, electncal rough wiring, panels and servnce mstallatlons msulatuon

P e

i
|
___tngtcjdlayois“m‘ Cogr T r COTSEL AT dA L. 2llA { ; A0 HOGAYE
_4. Installation of all finished matenals seahngs  of exterior joints; plumbing piping, trimiandg: fixtures; electncal wiring, devices
il _ ff'd_ i»xtgref mechamcal systems equipment. NES L I S . TS
[} Required_special_inspections.»The [applicant by accepting the permit will be deemed to have consented to these requnrements
| - LRI A |5 ' doae \
S - LI WRCge | 2 5 10
T I te  .ansueile .‘b Vo (1) cao pid v oanetune js'v ~goh, otl-tdenoa b TN
ST ‘ oy o bmroy S rhirori (3Y W o boir L v - cima selloun. non il
e e e e

[].A final inspection.is required for.each applicable subcode area before a final Certificate of Occupancy or Approval may be issted.
_ Any _violations_of the approved; plans and/or permit will_be_noted.and the_holder_of_the_permit notified of_discrepancies.

[I] A.complete.copy.of. apcroved>plans must be kept on the job site. foiOne
!f you dornotaunderstand any of “this xnformauon p!ease ask. "(.l; T
IR AN, e i N B B A I ACTO A =3I & 1

U.C.C. Form F-170D
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TOWNSHIP OF BRICK Date Issued O%/723/72003
401 CHAMBERS BRIDGE RD v Control #
DIVISION OF INSPECTIONS . FPermit # 034219

UcC NEW JERSEY
CONSTRLULUOCTION
PERMIT

IBENTIFICATION Block 547 tot__1 Bual
York Site Location__ 345 BRICK BRI WD . ] , Contractor__ HAMMEL ELECTRIC TIHC
LIGHTING FIXTURES fAddress 14 PRINCE EDWARD RD
Ouner in Fee_ FLEET BANK GREAT HEADOWS, NJ 07838~
Address 1075 HAIN ST Telephone {908)637-4973
Yol THAR, #A 024351 Lic. No. or Bldrs. Reg. WNo.__ 6410
Telephone (781178877846 Federal Eap. Wo.__ 22-269295%9
is hereby granted permission to perfore the following work: PAYHENTS (Office Use Only) ;
[ ] BUILDING L J PLUNBING [ 1 LEAD HAZARD ABATEMENT Buiiding o
IX3 ELECTRICAL f 1 FIRE PROTECTION [ 1 DEMOLITION Electrical 39 |
f 1 ELEVATOR DEVICES [ 7 ASBESTDS ABATEHENT £ 1 GTHER Pluabing ¢
{Subchapter § only) Fire Frotection 1)
DESCRIPTION OF WORK: Elevator Deviees 0
FIXTURES Other
BCa State Permit Fee i
Cert. of Occupancy O
= Other
HOTE: If construction does nolt commence within gne (1)} year of date of issuance, o Total_ N 36
or if construction ceases for & period of six (6} months, this pereit is veid. N Check do. 7426
3 £ B30 3 I oax £3
£hESmG o Cash
mmausxﬂa Cost of Work ¢ \xw:?ec ‘ 28 QW = Collected Ry 1L
. M3 m s
o ] o 3
AL { \v,v Ll IPR s N\ r\\m 09/23/2003 e 3
..t
msmm:::g Diticial .m\ \ \\ bate M m
0.C.C. FI70 {rev. 3/96) NI GLUARS 3.24E M” =2
# HE
{d =8
s 8
phtel 7
coany
88088 !

B G o e A T S N T W Y A R T T T T T TR s M . R A1




R g e - B LR RRE §

=] SUBCODE

DN TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. <<Im2 CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block __ 547 Lot__1

"z

Work Site Location 545 Brick Boulevard

Bricktown

Ownerin Fee/Occupant _Fleet. Bank

Address . 1075 Main Street

Waltham, MA 02451

Tele. (__781) _788B-~-7786

Contractor _Hammel Electric, Inc.

Address 14 Rrince Edward Road
: Great Meadows, NJ 07838

Tele. (908 ) 637-4975 Fax (_908)637-6776

Lic.No. __ 6410

Federal Emp. No. _22-2699599
B. ELECTRICAL CHARACTERISTICS

Date Received § _ \

Date Issued v

Control # « W g W

Permit # %\.N \“,
D. TECHNICAL SITE DATA \ﬂw.\ ”

QTy. SIZE ITEMS FEE (Office Use Oniy)
-3 Lighting Fixtures
Receptacles
Switches
Detectors
Light Poles
Motors—Fract. HP
Emergency & Exit Lights
Communications Points
Alarm Devices/F.A.C. Panel
3 TOTAL NUMBERS $
Pool Permit/with UW Lights
Storable Pool/Spa/Het Tub
-KW Elec. Range/Receptacle

Use Group Present . Proposed - KW Oven/Surface Unit

{ ] Pole/Pad # : - [ ] Temporary [ ] Other - KW Elec. Water Heater

Building Occupiedas Bank Utility Co. - ; KW Elec. Dryer/Receptacle

. Est. CostofElec. Work $ 1,000 , —___ KW Dishwasher
, . HP Garbage Disposal
JOB SUMMARY (Office Use Only) — KW Central A/C Unit’
.s| PLAN REVIEW " Date Initial . INSPECTIONS Dates (Month/Day) __ HP/KW Space Heater/Air Handler

MW\” No Plans Required - Type: Failure  Failure  Approval Initial —  Kw Baseboard Heat
Joint Plan Review Required: Rough R HP Motors 1/+ HP
[ ] Building [ 1 Plumbing Temp. Serv. - KW Transformer/Generator
[ ] Fire [. 1 Elevator : " Constr. Serv. — AMP Service
[ ] Eleg, Plans Approved ’ " Tco —_ AMP Subpanels
Date: ew V7 =7 Other ____ AMP Motor Control Center
Approved by: N - _ Service - KW Elec. Sign/Outline Light

. . Final o ————————————————
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued [ OO SO RPN PRT R PPUPO
[-]CO. [ 1 cCcCO-{ ]CA Final Cut-in-Card Date Issued D
Date: : Administrative Surcharge $ —’ Q\\
Approved by: Minimum Fee § ya
: —— DCA Training Fee  $ 7
C. CERTIFICATION IN LIEU OF OATH TOTALFEE § ..w\ .\\w

| hereby certify that | am the (agent of) ewner of record and am authorized
to make this-application and perform the:wark listed on this application.

12 f =

Appiicant's Signature/Contractor's Seal m..nn Signature

Q | Licensed Electrical Oo.snuﬂo_‘ .0 [ 1 ExemptApplicant

w. . L3 t‘..

2

uC.C.F120 1 White = Inspector Copy 2 Canary = Office Copy
{rev. 3/96) 3 Pink = Office Copy 4 Gold = Applicant Copy -



&

Date Received

Q.YL@

w (s=== SUBCODE ottt
: ey TECHNICAL SECTION Permit # 7 %\h \ m
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA \ o R
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. QTY.  SIZE  ITEMS FEE (Office Use Only)
Block .wb 7 Lot __1 3 Lighting Fixtures
Work Site Location 545 Brick Boulevard Receptacles
Bricktown ]
Owner in Fee/Occupant _Fleet Bank MMMM”M_M
Address 1075 Main Street Light Poles
Waltham, MA 02451 Motors—Fract. HP
Tele. (__781) 788-7 786 Emergency & Exit Lights
Contractor _Hamme H Electric, Inc. Communications Points
Address 14 Brince Edward Road Alarm Devices/F.A.C. Panel
Great Meadows, NJ 07838 T
Tele. (908 16374975 Fax (__908)637-6776 TOTAL NUMBERS $
Lic.No. __ 6410 Pool PermitAwith UW Lights
Federal Emp. No. 22-2699599 Storable Pool/Spa/Hot Tub
B. ELECTRICAL CHARACTERISTICS . KW Elec. Range/Receptacle
Use Group Present Proposed - KW Oven/Surface Unit
[ ] Pole/Pad # [ ] Temporary [ ] Other _ KW Elec. Water Heater
Building Occupied as Bank Utility Co. KW Elec. Dryer/Receptacle
Est. Costof Elec.Work $ 1,000 KW Dishwasher
HP Garbage Disposal

JOB SUMMARY (Office Use Only) I KW Centrat A/C Unit

PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day) — HP/KW Space Heater/Air Handler
JVN” No Plans Required Type: Failure Failure  Approval Initial — KW Baseboard Heat

Joint Plan Review Required: Rough . HP Motors 1/+ HP

[ ] Building [ ] Plumbing Temp. Serv. KW Transformer/Generator

[ ] Fire [. ] Elevator Constr. Serv. —  AMP Senice

[ ] Eleg, Plans Approved TCO - AMP Subpanels

Date: .J a Other _____ AMP Motor Contro! Center ‘

Approved by . AL Service - KW Elec. Sign/Outline Light

Final et

SUBCODE APPROVAL - Temp. Cut-in-Card Date Issued e et

{ 1CO [ ]J]cCO [ ]CA Final Cut-in-Card Date Issued P M\

Date: o Administrative Surcharge $ et

Approved by:__ it i, Minimum Fee $ /

.m‘,., - ”a o s ./, o DCA Training Fee $ > U
C. nmx._._m_ohw_&z N Emc Om o#ﬁ._ \ TOTALFEE § D \M
I hereby om;_a. that | am the Ammma of) dsSmﬂ of record and am authorized - g g
to make this mvv__om»_oa and perform Sw:&o..qx listed on this application.
>uv_mo\mNa.m w_mw\?m\\mgedao_,m Seal m:n Signature
s U.C.C. F120 . !
ﬂo_‘ o = [ 1 Exempt Applicant (rev. 3/96) w M“”__A.mnuo_mwﬂmmm”%og m MM__._% _.M vaﬁn_uwﬂ.o MM“<

_\w ] Licensed m_mogom_ Oo:
. J(«s‘ﬁ;?;
. :; C




